State of Californio-~Envil tal Pr ion Agency

. Form Approved OMB No. 20500039 (Expires 9-30-94) See Instructions on back of page 6. Department of Toxic Substances Control
Please print or type.  Form designed for use on elite (12-pitch) typewriter. Sacramento, California
A 1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 Information in the shaded areas

UNIFORM HAZARDOUS
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3. Genirotor's que cnd Muiling Address

as Aircraft Company Attn: R. Tuell M/S 66-59
19503 S. Normandie Avenue, Torrance, CA 90502

05 231

5. Transporter 1 Company Name : ‘ 6. US EPA 1D Number - -

is not required by Federal law.

4. Generator's Phone (

United Pumping Service CIADI l7 1219151317 17 Il

CALIFORNIA, CALL 1-800-852-7550

7. Transporter 2. Company: Name - 8.-US'EPA'ID Number
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15, Special

In case pf accident contact Chemtrec at 800-424-9300. Weight ;
DOT ERG # N/A Weight is approximate.

Reservation # 5677

16. GENERATOR'S CERTIFICATION: | hereby declare thm the contents.of the consngnmem are’ fu!ly and accurotely described above by proper shipping name and are classified,
pucked, marked, and labeled; and are in all respects in proper condition for transport by highway ‘according to applicable federal, state and international laws.

If 1:am o large quantity generator, | certify that I -have ‘a program.in p'oce to reduce the volume and toxnmy of waste genercned to the degree I have determmed to:be
economically practicable and that | have selected the practicable method of treatment, storage; or disposal currently ‘available fo-me which minimizes the present and future
threat o human health and the environment; OR; if | am o small quentiy genem’or, | have mude a good faith effort fo-minimize my waste genemhon and-select the best
waste management method that is available to me and that | can afford. .

IN CASE OF EMERGENCY OR:SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802
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g 18. Transporter 2 ‘Acknowledgement of lie'ceipt of Materials Tl L B . ; ; ;
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1 20. Facility Owner or Operator Cettification of receipt of hamrdous materials covered by this manifest excej t as noﬁed inltem 19: : : o
; Printed/Typed Name Slgnumre Month . Day Year

DO NOT WRITE BELOW THIS LINE.

: E Blue: | GENERATOR SENDS THIS COPY TO DTSC WITHIN 30 DAYS.
DTSC 8022A (12/91) : : . To: - P.O. Box- 400, Sccremenfo,, CA 95812-0400

EPA . 8700--22
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